Doctor, corener, etc. must use only standerd nomencloture in item 18. No symptoms will be listed. All

Health,
Walfare
Public
Service

diseases in Part | must be casually related. Coroner cannct certify to o death due to natural causes.

HLED NOV 15 1957

Registration District YIS, ¥ B §
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
_&rimcry Ragistration District N010.0.3_ Regisn—og’m

S d d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. IF institution: Rasidtnc-’.b-f.of-
. COUNTY a. STATE b. COUNTY dmission)
Mo
b. Cg:f {If cutside corporate limits, give TOWHNSHIP only}| Inside Limits e. Cé"I’;Y Inside Limits
TOWN QT 1LOUTS Yes NoD TOWN St. Inuis YesD NoO
c. Fgls-g’-l"lﬂ:lf‘EF?F (1f NOT inhospital, give location}|L angth of stay in 1b TgEET (If cutside, give location) Reside on Farm
2 %.’»TITUTION BARNES HOSPITAL acoress)y966a Oleatha Aves| ves weo
3, :::1.1‘ :l'n First Middle Last 4. DATE Month Day Year
. F
(Twpe or print} POLIXENI NMN CASSIMATIS DEATH Nov. P, 1957
5. sEx 6. COLOR OR RACE 7. marmiep [J WEVER MARRIED (][ 8 DATE OF BIRTH 9. AGE (Fn yeary | IF UNDER | YEAR [F UNDER 24 HRS,
last birthdat) [Afonthe | Dase Hours | Min.
Female White wi ovorcen [ Octe 10,1882

10a. USUAL OCCUPATION (Gloe kind of work done
during moat of working life, even if retired)

Housework

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE

Greecs

(Ciry ond state or country)

4

12, CITIZER OF WHAT COUNTRY1

U.S.A.

13. FATHER'S NAME

Nickolas Mentis

14, MOTHER'S MAIDEN NAME

Helen Unknown

E._WAS DECEASED EVER IN U. S. ARMED FORCES?

U yea, give war or dales of service}

None

(Vee. no, or unknown)

No

16. SOCIAL SECURITY NO.
Nona

17, INFORMANT

Philip Monypenny ;966a Oleatha Ave,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |Enler only one cauee per line for (a), (b}, and (c).] -

Acute Appendicitis

INTERVAL BETWEEN
NSET AND DEATH

Days

-] WHILE AT

D NOT WHILE
WORK

AT WORK

farm, factory, sireel, office bidy., ete.)

Conditions, if any,
which gave risg fo DUE TO (&)
e couse (0) . o e L - b
glating the under- . S D-
tying cause losl. DUE TO {¢) 5 o
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 19. \\;‘i S;I;I;CEP?
]
es (X no 0
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury-in Part I or Part 11 of item 18.) :
20c. TIME OF Hour  Month, Day, Year
x INJURY  ae.m, = z
- p.m.
20d_ INJURT QCCURRED e, PLACE OF INJURY (e, ¢, in or ehout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. ] attended the deceased fro

10/25/57

to_AL/2/0T

and last saw her alive on 11/2/ 57

d,
Death occurredaty

him

P m on the date stated above; and to the best of my knowledge, from the causes atated.

2Za. s (Jegree or titie) . 71226, ADDRESS - - J2zc, DATE siGxeD
ﬁ M V 4.0 BARNES HOSPITAL  h1/3/57
23a. gg::&lﬂ?ﬂ::?;j 236, DATE. . "23¢ ' NAME-OF CEMETERY QR CREMATORY 2M. LOCATION {Cify, lotrnr=or county) {State)
Burla Nov.5, 1957 “St. Matthews Cem. St. Louls, Mo.,

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser };228 S.Kingshighwa

NOY &

4?_5. DATE RECD. BY LOCAL REG.

5y

@EG.ISTRAH'S SIGHATURE

{Licensed Embalmer’s Statement on Reverse Side) #

“>>f
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STATEMENT BY LICENSED EMBALMER * ‘
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1

}'.‘hereby certify that the body whose name is recorded on the reverse side of this cgrtifiéate was emt
* by me, or by ..... AR crbenas U S e e , Student Embalmer No..........
- ' - '

<
working under my-personal supervision:.”~

Student...voiven e 44 . A
_Signature of Student Embslmer 3
: ' Licensed Embalmer ngda-a-‘

‘ P. O. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING {F
to comply with’ the above constltutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

If this body’is‘'not embalmed, fact should;be s0 stated; ‘above, el e L e
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